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I-0. NO. 0/‘ é 9\& US EPA RECORDS CENTER R in the appropriate section below. If the label is

1 NAME OF IN- complete and correct, leave Items 1, Il, and il
. STALLATION ”",”,”,”"I below biank. If you did not receive a preprinted
R ' jabel, complete all items. "Instaliation” means a

I 'Ir’:gLALLA : single site where hazardous waste is generated,
* MAILING. PLEASE PLACE LABEL IN THIS SPACE S mated. stored and/or disposed of, or a trans-

. G 22 rter‘s principal place of business. Please refer

0 0 0 I‘ to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completmg thls fonn The

.LOCATION . information reqguest ’r Iaw
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u_ﬁ_\_'non S ' _ _ Recovery Act). _
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30

II. INSTALLATION MAILING ADDRESS

BlEIN|D I X AUTOLITEAQORPORATIONV
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3P| ol [Bloix| [8[8]0
e CITY OR TOWN ST ZIP:ODE
41FlolsiTlolrl1[A 0[1}4]a]8[3]0

I1I. LOCATION OF INSTALLATION
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[6{F|O|S|T|O|R|I]|A , 0[{H|4|4[8]|3]|0
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Téz crotorRITL (M G[R| |S|AlFIE|TIY{-|S|E|clu|r[1]|T|Y]| |4|1]9||4]|3]5]|6]6]5]5
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18 16 - [ 1]
(enter the approprigte 1etter s box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropnate box(es))
mA. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL : M .
M = NON-FEDERAL @C TREAT/STORE/DISFOSE DD UNDERGROUND INJECTION .
VII. MODE OF TRANSPORTATION (transporters only — enter ‘X’ in the appropriate box(es}}- .
DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify): . !

VIII. FIRST OR SUBSEQUENT NOTIFICATION _3&

Mark “X" in the appropriate box to indicate whether this i ls your mstallatnon s flrst notuflcatlon of. hazardous waste act:vnty ora suhsequent notafiamon ;
If this is not your first notlfrcatlon enter your Instaliation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

X a. FrirsT NoTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please.go to the reverse of this form and provide the requested mformatnon
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Please print qr type with ELITE type (712 char=~- »"1} inthe unshaded areas only. =" T T “ No. 0246-EPA-OT
-’ . W.S. ENS TAL PROTECTION AGENCY . " LK
vEPA ___NOTIFICATIO. . ZARDOUS WASTE ACTIVITY |INST  STIONS: 1f you recsived o praprinted
b label, arfix it in the space at left. If any of the-
INSTALLA- - information on the label is incorrect, draw a line

I::o-l;l"g.EPA O/\ do é éo [7/ é 323 N . through it and' supply'tho correct information

- ) in the appropriate section below. 1f the label is

| NAME OF IN- : complete and correct, leave Items |, Ui, and 1}l
: STALLATION . below blank. If you did not receive & préprinted:
INSTALLA- : . label, complete all items. “Installation” means a

i TIoN -+...| single site where hazardous waste is generated,
N bRESS PLEASE PLACE LABEL IN THIS SPACE ated, stored and/or disposed of, or a trans-

Z G 22 Iibrter's principal place of business. Please refer
0 00k to the INSTRUCTIONS FOR FILING NOTIFi-
CATION before completing this form. The

LOCATION ' o . ' information requested herein is required by law
[IL OF INSTAL- :

CATION : ' _ . | {Section 3010 of the Resource can:orvauon and
. Recovery Act). .

FOR OFFICIAL USE ONLY Ji& _
i COMMENTS
c| .
. . INSTALLATION'S EPA 1.D. NUMBER . APPROVED %ﬁ;zmﬁzcﬁ'%f)a
EOY DOGAIRFET 4 [elololelile "
1. NAME OF INSTALLATION
BIEINID[I|X{ JAJUITIOJL]I(TIE] ICIORIPIOIRIAITITION] | I

II. INSTALLATION MAILING ADDRESS

4/ FIO[SITIOIRIIIA

III. LOCATION OF INSTALLA

8T 2 NAME LE (last, first, & jo N . _ ) e - o _ N PH NO. (acode&.) =y
2] CTOTUTR MIG{R| |S|A|F{E|T{Y[{-|S{EIC{U[R[T[T[Y| [4][1{9}:]4]3]|5||6]|6]5]5
15 | 16 . aslas - wi] [& = wi] [on > [T
V. OWNERSHIP
: L. _ 4A- NAME OF INSTALLATIQN'S LBGA) _z;-q-, . . e
L < | [~ ET TSIV T 4 - R
8| T{HE] |BJE{N{D]I|X OTRTProTR T i I
18 |16 [T]
tenter the a;,'g,g,,”,,‘.?,‘:i:ﬁ‘:f.‘,‘,,o box) ] V1. TYPE OF HAZARDOUS WASTE ACTIVITY. {enter "X in the appropriate box(e;ﬁ )
' [X]A G:NERATlON ) Da. TRANSPORTATION (complete item VII) :
F = FEDERAL - M :
‘M = NON—FEDERAL . @c TREATISTOREIDISPOSE - DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es))

DA.- AIR Dn. RAIL ' Dc. HIGHWAY DD. WATER DE. OTHER (specify):
1] [ H] 83 [Z] [1)

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste a ty or a subsequent notificat
-§1¢ this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below. :

C. INSTALLATION'S EPA I.D. NO.

X A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

lx DESCRIPTION OF HAZARDOUS WASTES

Plaase go to the reverse of this form and provide the requested mformatlon

EPA Form 8700-12 (6-80) : | AU G 1 91996 CONTINUE ON REVERSE.
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. 0y ) i . . | . 7 -' . N . .
NAME OF FACILITY: /3 cpialiy Q.‘,,Zb—éxﬁ/d &¢ :

IDN. OHD O6LOYe 228

LOCATION: (Address): GO0 Heotd Usiin; Slicet

Foaloio Ohis Y33

OPERATION: - (& T D

(Circle Appropriate)

INSPECTOR | (s  F J

" DATE OF INSPECTION: 7-29-8&/

NAME OF REVIEWER & DATE:_ é«/w ) . Zeze-8%
- COMPLIANCE STATUS - o B o
(circle one). @ oot
VIOLATION C'LASSIFI_CATION_:' {None - 1 SO 83
STATE ACTION:

~ RECOMMENDED ACTION: -

‘(NONE ) MONITOR STATE: - LETTER ADMINISTRATIVE COMPLAINT ' REFERRAL
-~ ASSTONEE: — " | |

~ DATE. ASSIGNED:

cc: Unit Inspection Log .
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NAME OF FACILITY g,emob/,c Cule bt ég%p

ID NO. OHD C)(aﬁ O*/(ozz&

LOCATION: (Address): GOO N, Uncé,
e, OAL 94 %3

© OPERATION: S ®? 1 GD
(Circle Appropriate) | o
INSPECTOR J
' DATE OF INSPECTION: 2./
NAME OF REVIEWER & DATE: _/ﬁ /p mn J-18-5C
_ COMPLIANCE STATUS - - o
~ (circle one) D @ ouT
VIOLATION CLASSIFICATION: @ 11 I
- STATE '‘ACTION: - -
RECOMMENDED ACTION: -
(NONE_—~" MONITOR STATE -~ LETTER  ADMINISTRATIVE COMPLAINT REFERRAL

-7 ASSTeNEE: —

DATE ASSIGNED:

cc: Unit Inspection Log -





